]
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L OHI0 DEFARTMENT *
\B= ke TRAFFIC CRASH REPORT  #oenores manoaToRy FIELD FoR SUPPLENENT REPORT LOGAL REPORT NUMBER
LOGAL INFORMATION
PHOTOSTAKEN DOH'Z leOH'3 |2|0|2|21'|0|0|0|1|0|7|8|0| |
- ot-1p [ ] 0THER | REPORTING AGENGY NAME® NCIC® HIT/SKIP NUMBER 0F UNITS UNIT IN ERROR
SECONDARY CRASH : . 1~ SOLVED 98 - ANIMAL
[] erivare proeerry| City of Kent Police 006:7,0,3 [ y2-unsowveo] (0121 |10, 199 unknouwn
COUNTY* | LOCALITY* LOCATION: CITY, VILLAGE, TOWNSHIP* CRASH DATE / TIME* CRASH SEVERITY
L-CITY 1- FATAL
6.7 1 2 -VILLAGE Kent
LO Ll it s 3 townsHip 1016,219,2,0:212,/,1,0,1,8| ! 2 SERIOUS INJURY
ROUTE TYPE | ROUTE NUMBER |PREFIX l;l -é\lé)URTT: LOGATION ROAD NAME ROAD TYPE LATITUDE oecimaL berees SUSPECTED
£.EAST 3- MINOR INJURY
[ WO | | IliJw.WesT MAIN S T\ 4)1,,1,5,3,8,0,3, SUSPECTED
ROUTE TYPE | ROUTE NUMBER | PREFIX 2 é\lglm% REFERENCGE ROAD NAME (ROAD, MILEPOST, HOUSE #) ROAD TYPE LONGITUDE beciuaL vesaEes 4-INJURY POSSIBLE
E-EAST - 5 - PROPERTY DAMAGE
b e e wewest 760 o0 |18 e 3,710,2,7,2) ONLY
REFERENCE POINT DIRECTION ' INTERSECTION RELATED
L-INTERSECTION| ™ e [ wishn rersec R .
- ECTI
3 z-HLEROST - NoRTh ITHIN INT TION OR ON APPROACH
L 13, L 1€g- | I—
3-HOUSE # S,%SSTT [C] wirHIN INTERCHANGE AREA  NUMBER oF APPROACHES
DISTANCE DISTANGE ;
FROM REFERENCE UNIT OF MEASURE ROADWAY
1-MILES o
2-FEET "] roabway pivineD
b 0 |L__13-YARDS |ih L[ HE - HEIG v
LOCATION oF FIRST HARMFUL EVENT MANNER oF GRASH COLLISION/IMPACT DIRECTION 0F TRAVEL MEDIAN TYPE
1-ON ROADWAY 9- CROSSOVER 1-NOT COLLISION 4 - REAR-TO-REAR X - NORTH 1. DIVIDED FLUSH MEDIAN
()] 2-ONSHOULDER 10-DRIVEWAV/ALLEY ACCESS | ¢ Toheaton  5-BACKING S - SOUTH (<4 FEET)
2L E 3. (N MEDIAN 11-RAILWAY GRADE CROSSING | L= ypuiclEsin  6-ANGLE E.EAST 2- DIVIDED FLUSH MEDIAN
4-ON ROADSIDE 12-SHARED USE PATHS OR TRANSPORT 7 - SIDESWIPE, SAME DIRECTION W-WEST (24 FEET)
5-ON GORE TRAILS 2-REAR-END 8- SIDESWIPE, OPPOSITE DIRECTION 3- DIVIDED, DEPRESSED MEDIAN
6-OUTSIDE TRAFFIC WAY 13-BIKE LANE 3- HEAD-ON 9 OTHER / UNKNOWN 4-DIVIDED, RAISED MEDIAN
7. 0N RAMP 14-TOLL BOOTH (ANY TYPE)
8- OFF RAMP 99-0THER/ UNKNOWN 9- OTHER/UNKNOWN
"] work ZoNE RELATED WORK ZONE TYPE — [ LOCATION-OF CRASHINWORKZONE——|——CONTOUR CONDITIONS 8y
1-LANE CLOSURE 1.~ BEFORE THE 18T WORK ZONE 1 1 2
[[] WORKERS PRESENT 2 - LANE SHIFT/CROSSOVER WARNING SIGN L= L= (I
3 -WORK ON SHOULDER 2 - ADVANCE WARNING AREA 1. STRAIGHT LEVEL | 1-DRY 1- CONCRETE
LAW ENFORCEMENT PRESENT L3,
0 = 4 IOI:IRTl\gE[l\)/}IAT’:‘EN MOVING WORK Z :?;?rlvslITT\:(:xh:zIéEEA 2-STRAIGHT GRADE) 2-WET 2 G
-INTER T ok MOVING WOR - BITUMINOUS,
] Active scHoot ZoNe 5-0THER 5 - TERMINATION AREA 3-CURVELEVEL | 3-SNOW ASPHALT
4-CURVE GRADE | 4-ICE 3.« BRICK/BLOCK
LIGHT CONDITION WEATHER 9 - OTHER/UNKNOWN S%fl\lf‘% M‘\J/E:LDIRT' 4 - SLAG, GRAVEL,
1-DAYLIGHT 1-CLEAR 6-SNOW + GRA STONE
2- DAWNIDUSK 0,1, 2-cLovoy 7 - SEVERE CROSSWINDS 6-WATER (STANDING, |5 ipt
L=—J 3.DARK- LIGHTED ROADWAY =420 5 F0G, SMOG, SMOKE 8- BLOWING SAND, SOIL, DIRT, SNOW MOVING) o - STHERUNKNOWN
4 - DARK - ROADWAY NOT LIGHTED 4 RATN 9. FREEZING RAIN OR FREEZING DRIZZLE 7-SLUSH .
5« DARK ~ UNKNOWN ROADWAY LIGHTING 5~ §LEET, HAIL 99- OTHER / UNKNOWN 9. OTHER/UNKNOWN
9-OTHER / UNKNOWN

NARRATIVE

Unit 1 was a pedestrian and ran into the roadway to

flag down Unit 2 which was a bus that was already

pulling over to the bus stop in front of 760 W Main

St. Unit 1 ran into the side of Unit 2.

W Maln 8¢

A3
&

Indicate the north
direction with
an “N* en the
compass diagram,

780 W
Maln St

Bus Stop

CRASH REPORTED DATE /TIME

0,6,2,9,2,0,2,2,/,1,0,1,8;

DISPATCH DATE /TIME

10;6,2,9,2,0,2,2,/,1,0,2,0,

ARRIVAL DATE /TIME

0,6,2,9,2,0,2,2,/,1,0,2,1

SCENE CLEARED DATE /TIME

REPORT TAKEN BY
[X] poLice asency

0;6,2,9,2,0,2,2,/,1,0,5,5, [] mororest
TOTAL TIME OTHER TOTAL OFFICER'S NAME® ChEcken sy OFFICER’'S NAME™
ROADWAY CLOSED |INVESTIGATIONTIME| - MINUTES | Darrah, Benjamin Wheeler, George SUPPLEMENT
{CORRECTION or ADDITION
OFFICER'S BADGE NUMBER* CHEcKeD BY OFFICER'S BADGE NUMBER* T0 AN EXISTING REPORT SEVT 10 0pFS)
|0i0I0H0l6I0I1019I5H2 216I | II2I4I3| | |

HSY7001 OH1 1119 [760-0820]
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?"/ OHIO DEPARTMENT

7, OF PUBLIC SAFET
P Q5 TUERIS SARETY.

LOCAL REPORT NUMBER

2,0,2,2,-,00,0,1,0,7,8,0,

UNIT #
611

OWNER NAME: LAST, FIRST, MIDDLE ([T} sAME AS DRIVER)

OWNER PHONE: iscLuoe area code ([TJsAmE As bRIvER
S I S I Y T N B |

D A A

] DAMAGE SCALE

OWNER ADDRESS: STREET, CITY, STATE, ZIP ([ sAMEAS DRIVER)

2 1- NONE 3- FUNCTIONAL DAMAGE
2- MINOR DAMAGE 4 - DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CommerctAL Carnigr PHONE: ioLune AReA cone 9 - UNKNOWN
| | J | | L I { [ | | DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VEHICLE IDENTIFICATION # VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
U SO N Y S ) U Y A SO P AN S [ | I O S A | 12
INSURANCE | INSURANCE GOMPANY INSURANCE POLICY § COLOR VEHICLE MODEL P N
VERIFIED 10 T 2
TYPE oF USE N ENERGENCY USDOT # TOWED BY: COMPANY NAME 2
[Ceommeroiar [“Joovernment []REMERENY Y s 3] 3
VEHICLE WEIGHT GVWRIGEWR HAZARDOUS MATERIAL 4
INTERLOCK #OCCUPANTS 1. S10KLES [T] MATERIAL cuass# PLACARDID | p 4
[:]Er:vxlcs . [ nrwsie unrr 2 10,0012 26K Las. RELEASED A
QUIPPE L 13- »2%KLBs. Edpeacaro | 1 4 1 T f
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED 12-GOLF CART 18-LIMO(LIVERYVENICLE)  23-PEDESTRIAN/SKATER
2.3 . 2-PASSENGERVANINIAN) 8. MOTORCYCLESWHEELED 13- SHOUNCBILE 19-BUS (16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 2
LEL2 1 9 spopT OTILITYVERICLE 9~ AUTOCYCLE 14-SINGLE UNITTRUCK 20 -0THERVEHICLE 25 OTHER NON-MOTORIST
UNITTYPE 4 _piex 4p 10-MOPEDORMOTORIZED  15-SEMI-TRACTOR 21 -HEAVY EQUIPMENT 2-BICYCLE 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 32-ANIMALWITHRIDEROR 27 -TRAIN
6 - VAN (915 SEATS) 1L ?ALTLVTIEITmN VEHICLE 17 poTORHOME ANIMAL-DRAWNVERICLE o5 uncnown OR HITISKIP 4

L____| #oFTRAILING UNITS

4

6 k)
WAS VEHICLE OPERATING N AUTONOMOUS 0 NOAUTOMATLON 3 - CONDITIONAL AUTOMATION - UNKNOWN
MODE WHEN CRASH OCCURRED? 1 DRIVER ASSISTANCE 4 - HIGH AUTOMATION ® by
L1 1-YES 2-N0 9-OTHERIUNKIOWN aroRomons 2-PARTIALAUTOMATION 5 - FULL AUTOMATION
MODE LEVEL 9 8
1- NONE 6-BUS-CHARTERTOUR  11-FIRE 16-FARM 21-MAIL CARRIER
2.TaY 7 - BUS- INTERCITY 12-MILITARY 17-MOwING 99-OTHER ! UNKNOWN 8 8
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS-SHUTILE 13-POLICE 18-SHOW REMOVAL ~
FUNGTION 4 - SCHOOL TRANSPORT 9.« BUS-OTHER 14-PUBLIC UTILITY 19-TOWING
5 - BUS-TRANSITICOMMUTER  10- AMBULANCE 15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL © "
1-HOCARGOBODYTYPE  3-VEHICLETOWINGANOTHER 5. INTERMODALCONTAINER 8 - POLE 12-COMCRETE MIXER
INOT APPLICABLE MOTORVEHICLE CHASSIS o - CARGOTANK 13- AUTOTRANSPORTER
ﬁé\oﬂnﬁyﬂ 2803 4.+ LOGGING 6 - CARGOVANJENCLOSEDBOX g ;a7 BED 14-GARBAGEREFUSE , .
TYPE 7- GRAINCHIPSIGRAVEL  11..pup 99-OTHER UNKNOWN I
1- TURN SIGHALS 4 - BRAKES 7-WORNORSLICKTIRES 9 - MOTORTROUBLE 99-OTHER/ UNKNOWN s |
VERIGLE 2-HEADLANPS 5 - STEERING 8- TRAILEREQUIPMENT  10-DISABLED FROM PRIGR o .
DEFECTS 3-TAILLANPS 6 - TIRE BLOWOUT DEFECTIVE ACGIDENT

—

~INTERSECTION-MARKED 3 - INTERSECTION - OTHER

6 - BICYCLELANE

9 - MEDIAN/CROSSING ISLAND  12-FIRST RESPONDER

[1-NoDAMAGEL O]  []-UNDERCARRIAGE [141

11-DROVE OFF ROAD
12-IMPROPER BACKING

(IRGUNSTANCES - UNSAFE SPEED
b IMPROPERTURN

16-WRONG WAY

0,5,  CROSSWALK 4 .MIDBLOCK - MARKED  7-SHOULDER/ROADSIDE 10 DRIVEWAY ACGESS ATINCIDENT SCENE O-Top [131 [ -ALL AREAS [151
Hl.ﬂgéﬁgjrfilgﬂ 2-INTERSECTION~UNMARKED  CROSSWALK 8 - SIDEWALK 11-SHARED USE PATHS OR %9 -OTHER/ UNKNOWN
AT IMPACT CROSSWALK 5 -TRAVEL LANE - Ornes Lucarion TRAILS [C] - UNIT NOT AT SCENE £ 161
1-NOK-CONTAGT 1 - STRAIGHT AHEAD T« MAKING U-TURN 13-NEGOTIATING ACURVE 18- APPROACHING
v INITIAL POINT oF CONTAGT
2. NON-COLLISION 2.« BACKING 8- ENTERING TRAFFICLANE 14 -ENTERING OR CROSSING ORLEAVING VEHICLE 0- NO DAMAGE 14~ UNDERCARRIAGE
LA samae (L8 baaneLanes 9 - LEAVINGTRAFFIG LANE SPECIFIEDLOCATION ~ 19-STANDING 2. REPER To UNIT
ACTION 4.§TRUCK  PRE-CRASH 4.QVERTAKINGIPASSING 10-PARKED 15-%%lhl§ING,P!!LUt¢NING, 20-0THER NON-MOTORIST 0,9, la- BIAGRA l\% UNIT 15-VEHICLE NOT AT SCENE
5. gor sTRikG ACTEONS 5 \NGRGHTTURN  11-SLOWING OR STOPPED NG, PLAYIN 21-STANDING OUTSIDE 1570 99 - UNKNOWN
& STRUCK 4 - JAKING LEFTTURM INTRAFFIC 16-WORKING DISABLED VEHICLE
9. OTHER / UNKNOWN 12 DRIVERLESS 17+ PUSHING VERICLE 99-OTHER/ UNKNOWN
1-NONE. 7-LEFT OF CENTER 13-IMPROPER START FAOM A 17-VISION OBSTRUCTION ~ 21-LVING IN ROADWAY TRAFFICWAY FLOW TRAEFIC CONTROL
2. FAILURETOYIELD 8-FOLLOWINGTOD CLOSE /ACDA  PARKED POSITION 18-OPERATING DEFECTIVE  22-NOT DISCERNIBLE 1~ INEWAY 1. i
14-STOPPED OR PARKED 0 ROUNDABOUT 4 - $TOP SIGN
9,9, 3-MANREDLIGHT 9-IPROPER LAVE ChANGe  14-STOPPED O EQUIPMENT 23.-0PENING DOOR INTO 2 THAY 2 SiEhL 6 VIELD St
— ' ILLEGALLY 19-LOAD SHIFTINGIFALLING!  ROADWAY 2
e A STOP I 10-TMPROPER PASSING 18- SHERVING O AVOD Lok il T

99-0THER IMPROPER ACTION
20- IMPROPER CROSSING

SEQUENCE oF EVENTS

OVERTURNROLLOVER 6 - EQUIPHENT FAILURE

2,0,
! 2 - FIRE/EXPLOSION 7 - SEPARATION OF UNITS
3 « IMMERSION 8 « RAN OFF ROAD RIGHT

201 I 4- JACKKNIFE

5 - CARGO/ EQUIPMENT
LSS OR SHIFT

9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

25-IMPACTATTENUATOR 31 GUARDRAIL END

AL jcRASH CUSHION 32- PORTABLE BARRIER
% 2?,2%%? gngHEAD 33-MEDIAN CABLE BARRIER
34-MEDIAN GUARDRAIL
ST y7.5RIDGE PIERORABUTMENT ~ BanRicR
28-BRIDGE PARAPET 5. MEDIAN CONCRETE
6 29~ BRIDGE RAIL BARRIER

30-GUARDRALL FACE 36-MEDIAN OTHER BARRIER

l_l_.l FIRST HARMFUL EVENT

LANON-COLLISION:

11-CROSS CENTERLINE -
OPPOSITE DIRECTION OF
TRAVEL

12- DOWNHILL RUNAWAY
13-OTHER NON-COLLISEON
14 PEDESTRIAN
15-PEDALCYCLE

GOLLISION With FIXED OBJECT = STRUCK

37-TRAFFIC SIGN POST
38-OVERHEAD SIGN POST
39-LIGHT / LUNINARIES
SUPPORT
40-UTILITY POLE

41-0THER POST, POLE
OR SUPPQRT

42-CULVERT

I_LJ MOST HARMFUL EVENT

16- RAILWAY VEHICLE

17- ANIMAL — FARM EQUIPMENT

18- ANIMAL - DEER 23-STRUCK BY FALLING,
SHIFTING CARGO OR

19-ANINAL — OTHER ANYTHING SET IN MOTION

20- MOTOR VERICLE I BV AMOTORVEHICLE

TRANSPORT

24-QTHER MOVABLE 0BJECT
21-PARKED MOTORVEHICLE

43-CURB

44-DITCH EQUIPMENT
45-EMBANKMENT 51-WALL

4b-FENCE 52 -BUILDING

47 -MAILBOX 53-TUNNEL

48-TREE 54-0THER FIXED OBJECT

49-FIRE HYDRANT 99-0THER/ UNKNOWN

" 22-VORK ZONE MAINTENANCE

50-WORK ZONE MAINTENANCE

# oF THROUGH LANES RAIL GRADE CROSSING
o4 ROAD 1- NOT INVOLVED
L2 1 2-INVOLVED-ACTIVE CROSSING

3« INVOLVED-PASSIVE CROSSING

UNIT/NON-MOTORIST DIRECTION
1-NORTH 5 - NORTHEAST
2-80UTH 6 - NORTHWEST
3.EAST  7-SOUTHEAST
4-WEST B - SOUTRWEST

- QTHER/ UNKNOWN

FROM L2_! T0 ILI

UNIT SPEED DETECTED SPEED

1 - STATED / ESTIMATED SPEED
{2 - CALCULATED/ EDR
3 - UNDETERMINED

PGSTED SPEED

S So—

HSY8304 OH1U 1/19 [760-0820]

PAGE 2 OF &



g

v e UNIT
UNIT # | OWNER NAME: LAST, FIRST, MIDDLE ¢[same as orivems OWNER PHONE: 15cLUDE ARES 00DE €[] SAME AS DRIVER)
0 1 2 )| PARTA 1313,0,6,7,8,1,2,8,7)

OWNER ADDRESS: STREET, CITY, STATE, 2IP (["]sAMEAs DRIVER)

LOCAL REPORT NUMBER
2,0,2,2,-,0,00,1,0,7,8,0,

D A A

DAMAGE SCALE

1 1- NONE 3- FUNCTIONAL DAMAGE
2000 SUMMIT RD ,Franklin Twp ,OH 44240 L1 | 2-MINORDAMAGE  4- DISABLING DAMAGE
COMMERCIAL CARRIER: NAME, ADDRESS, CITY, STATE, ZIP CammerciaL Carrizr PHONE:: iNcLUDE AREA cODE 9 - UNKNOWN

(R NN S O R O NN N A S DAMAGED AREA(S)
LP STATE| LICENSE PLATE # VERICLE IDENTIFICATION & VEHICLE YEAR | VEHICLE MAKE INDICATE ALL THAT APPLY
0, H)| 381ZMG AN S AMALIMCO0,8;4,4,1,1,6)12,0,2,1 | ElDorado 12
ISURANGE | INSURANCE COMPANY INSURANGE POLICY # COLOR VEHICLE MODEL P =
VERIFIED | SELF INSURED WHI Axess 1 : : 2
TYPE oF USE US DOT # TOWED BY: COMPANY NAME el |
[eowmerciar [X]covernment [] MEMERSENCYY e o ' [ E
INTERLOCK H#0CCUPANTS VE“IGLEI"JFIER‘EIEX\Q:IGGWR D MATERIAL CLASS# PLAGARDID # F p
[CQeevice ™ [T wamsictp urr 3 - 10,0012 56K LB, RELEASED 8 -
EQUIPPED RLES N IR g 1 Llpacaro | g g 7 s
6
1 - PASSENGER CAR 7 - MOTORCYCLE 2WHEELED  12-GOLF CART 16-LINO (LIVERYVEHICLE) _ 23- PEDESTRIANSKATER
2 - PASSENGERVAN (MINIVAN) 8 - MOTORCYCLE 3-WHEELED  13-SHOWMOBILE 19-8US 16+ PASSENGERS) 24 WHEELCHAIR (ANY TYPE) 2
W20 5 oprumumvvenioe  9- Aviocyeue 14-SINGLE UNITTRUCK 20 -OTHERVENICLE 25-OTHER NONMOTORIST
UNITTYPE 4 _ peyyp 10-MOPED ORMOTORIZED  15.SEMLTRACTOR 21 HEAVY EQUIPMENT 26-BICYCLE 3
5 - CARGO VAN BICYCLE 16-FARM EQUIPMENT 22-ANIMALWITHRIDEROR 27 -TRAIN
b - VAN (315 SEATS) 11-ALLTERRAINVEHICLE 17 oToRHOME AVIMAL-ORAWNYERICLE 59 yNgnowN oR HITISKIP

[_0_, # oF TRAILING UNITS

(ATviuTV)

WAS VEHICLE OPERATING [N AUTONOMOUS
MODE WHEN CRASH OCCURRED?

(- NOAUTOMATION
1. DRIVER ASSISTANGE

3 - CONDITIONAL AUTOMATION
4 - HIGH AUTOMATION

9 - UNKNOWN

L= | 1-YES 2-MO 9-OTHER/UNKNOWN Amﬂs 2« PARTIAL AUTOMATION 5 - FULL AUTOMATION
MODE LEVEL
1« NONE 6 - BUS - CHARTER/TOUR 11-FIRE 16-FARM 21-MAIL CARRIER
0,5, 2-™ 7 - BUS- INTERCITY 12-MILITARY 17-MOWING 99-0THER/ UNKNOWN
SPECIAL 3 - ELECTRONIC RIDE SHARING 8 - BUS - SHUTTLE 13-POLICE 18- SNOW REMOVAL
FUNCTION 4 - SCHOOL TRANSPORT 9 - BUS-OTHER 14-PUBLIC UTILITY 19-TOWING

5 - BUS-TRANSITICOMMUTER

10- AMBULANCE

15-CONSTRUCTION EQUIPMENT 20-SAFETY SERVICE PATROL

1 - NO CARGO BODY TYPE

3 - VEHICLE TOWING ANOTHER

5 - INTERMODAL CONTAINER

8-

POLE

10

P

o

Tololal=!
o B
g wloieielai
AN /.
2 5 mw
N »

12-CONCRETE MIXER
012  /KOTAPPLICABLE HOTORVEHICLE CHASSIS 3 - CARGOTANK 18- AUTOTRASPORTER
GA\J*D%U 2.BUS 4.+ LOGBING - CARGO VAN/ENCLOSED BOX 19, £La¥ BED 14 GARBAGEREFUSE
TYPE 7- GRANCHIPSIGRAVEL 1) .puyp 99-OTHER/ UNKNOWN
1- TURN SIGHALS 4 - BRAKES 7-WORN OR SLIGKTIRES 9 - MOTORTROUBLE 99-0THER ! UNKNOWN
VENIGLE 2 - HEADLAMPS 5 - STEERING §-TRAILEREQUIPMENT  10-DISABLED FROM PRIGR

DEFECTS 3 . TAILLAMPS

6 - TIRE BLOWOUT

DEFECTIVE

ACCIDENT

1 - INTERSECTION - MARKED
CROSSWALK

LOCATION

CROSSWALK
AT IMPACT s

HOH-MOTORIST .. INTERSECTION - UNMARKED

3 - INTERSECTION - OTHER

4 - MIDBLOCK - MARKED
CROSSWALK

5 ~TRAVEL LANE - Oran Location

6 - BICYCLE LANE
7~ SHOULDER/ ROADSIDE
8 - SIDEWALK

9 - MEDIAN/CROSSING ISLAND
10- DRIVEWAY ACCESS
11-SHARED USE PATHSOR

12-FIRST RESPONDER

AT INCIDENT SCENE
99-OTHER/ UNKNOWN
TRAILS

[1-NoDAMAGEL 01  []-UNDERCARRIAGE [141

-Top r131 [1-ALL AREAS [151

[1- UNIT NOT AT SGENE [161

~ NON-CONTACT
« NON-COLLISION
- §TRIKING

- STRUCK

- BOTH STRIKING
&STRUCK

9-OTHER J UNKNOWN

[

1 - STRAIGHT AHEAD
2 - BACKING

L9121 5. changING LANES
PRE-CRASH 4 - QVERTAKING/PASSING

5 « MAKING RIGHT TURN
6 - MAKINGLEFTTURN

7 - MAKING U-TURN

8 - ENTERING TRAFFIC LANE
9 - LEAVING TRAFFIC LANE
10-PARKED

11-SLOWING OR STOPPED
INTRAFFIC

12-DRIVERLESS

13- NEGOTIATING A CURVE
14-ENTERING OR CROSSING

15 WALKING, RUNNING,

16-WORKING
17 -PUSHING VERICLE

18- APPROACHING
OR LEAVING VEHICLE

19.STANDING
20-0THER NON-MOTORIST

21-STANDING QUTSIDE
DISABLED VEHICLE

99-0THER / UNKNOWN

SPECIFIED LOGATION

J0GGING, PLAYING

1-NONE
2- FAILYRE TOYIELD

0.1 3 - RAN RED LIGHT
— 4 RAN STOP SIGN
CONTRIBUTING

SRGUSTANG S 3 + UNSAFE SPEED
- IMPROPERTURN

7-LEFT OF CENTER
8-FOLLOWING T00 CLOSEJACDA
9-TMPROPER LANE CHANGE
10-[MPROPER PASSING
11-DROVE OFF ROAD
12-IMPROPER BACKING

13-IMPROPER START FROM A
PARKED POSITION

14-STOPPED OR PARKED
ILLEGALLY

15-SWERVING TO AVOID
16-WRONG WAY

17-VISION 0BSTRUCTION
18.OPERATING DEFECTIVE

19-L0AD SHIFTINGIFALLING!

21-LYING IN ROADWAY
22-NOT DISCERNIBLE

23-OPENING DOORINTO
ROADWAY

99-0THER IMPROPER ACTION

EQUIPMENT

SPILLING

20-IMPROPER GROSSING

INITIAL POINT oF CONTACT

SEQUENCE oF EVENTS

- OVERTURNIROLLOVER

wii4y!
2 - FIRE/EXPLOSION
3 - IMMERSION
2L L1 4 JACKKNIFE
5 - CARGO/ EQUIPMENT
055 0R SHIFT

25+ IMPACT ATTENUATOR
1GRASH GUSHION

26-BRIDGE OYERHEAD
STRUCTURE

28-BRIDGE PARAPET
29-BRIDGE RAIL
30-GUARDRAIL FACE

27-BRIDGE PIERORABUTMENT g,

L_l__l FIRST HARMFUL EVENT

& - EQUIPMENT FAILURE
7 - SEPARATION OF UNITS
8 - RAN OFF ROAD RIGHT
9 - RAN OFF ROAD LEFT
10-CROSS MEDIAN

31-GUARDRAIL END
32-PORTABLE BARRIER
33. MEDIAN CABLE BARRIER

34-MEDIAN GUARDRAIL
ARRIER

35-MEDIAN CONCRETE
BARRIER

36-MEDIAN OTHER BARRIER

 oNONSCOLLISION 7 re s 5o
16+ RAILWAY VERICLE

11-(ROSS CENTERLINE -

" 72-WORK Z0NE MAINTENANGE

OPPOSITE DIRECTION OF  17. ANIMAL — FARM EQUIPMENT

TRAVEL 18- ANIMAL — DEER 23-STRUCKBY FALLING,
12-DOWNHILL RUNAWAY 19-ANIMAL - OTHER SHIFTING CARGO OR
13-OTHERNON-COLLISION 9 yocem vEHICLE IN mm% ésTEmﬂngON
14-PEDESTRIAN

15.PEDALCYCLE

21-PARKED MOTOR VEHICLE
TCOLLISTON WiTH FIXED OBJECT = STRUCK -

TRANSPORT 24.-QTHER NOVABLE 0JECT

37 -TRAFFIC SIGN POST 43-CURB 50-WORK ZONE MAINTENANCE
3-0VERHEAD SIGN POST 44 DITCH EQUIPHENT
39-LIGHT/ LUINARIES 45.-EMBANKMENT 51-WALL

SUPPORT 46 FENCE 52-BUILDING
40-UTILITY POLE 47-MALLBOX 53-TUNNEL
ﬂg{szEuRp Eg:rr POLE 48 TREE 54-OTHER FIXED 0BJECT
-CULVERT 49-FIRE HYDRANT 99-OTHERTUNKNOWN

I_l___l MOST HARMFUL EVENT

0- NO DAMAGE 14 - UNDERCARRIAGE
112- REFERTO UNIT 15-VEHICLE NOT AT SCENE
0,3
DIAGRAM 99 - UNKNOWN
13-TOP
TRAFFICWAY FLOW TRAFFIC CONTROL
1- ONE-WAY 1-ROUNDABOUT 4 - STOP SIGN
9 2-THOWAY 2-SIGNAL 5 YIELD $1GN
L= L= 3.FLASHER  6-NOCONTROL
# oF THROUGH LANES RAIL GRADE CROSSING
R ROAD 1 - NOT INVOLVED
2, 1 2-INVOLVED-ACTIVE CROSSING
3 . INVOLVED-PASSIVE CROSSING

UNIT / NON-MOTORIST DIRECTION
L-NORTH  5-NORTHEAST
2-80UTH 6 - NORTHWEST
FROM |_4_] TO |_Z’___] 3-EAST  7-SOUTHEAST
4-WEST 8- SOUTHWEST
9 - OTHER J UNKNOWN

UNIT SPEED DETECTED SPEED

1- STATED/ ESTIMATED SPEED

101 1,0, L 1 2. CALCULATED/ EDR

POSTED SPEED 3 - UNDETERMINED

2 5

HsY8304 OH1U 1/19 [760-0820]
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(RNl OHI0 DEPARTMENT M LOCAL REPORT NUMBER
w= ek MotorisT / Non-MoToRrisT
. 2,0,2,2,-,0,0,0,1,0,7,8,0, ,
UNIT# | NAME: LAST, FIRST, MIDDLE DATE OF BIRTH AGE | GENDER
01 FRANKLE,LANA,G 01/05/1993|29,|F
19 ADDRESS: STREET,CITY, STATE, ZIP CONTACT PHONE - 1hctuoE AREA cobE
o
517491 HICKS RD ,LOS CATOS ,CA 95032 L . ‘
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